I t is inevitable that the occupational health nurse will someday be confronted with an employee who has acquired immunodeficiency syndrome (AIDS) or is infected with human immunodeficiency virus (HIV). To minimize the disruptive effect on the workplace, careful preplanning and development of an AIDS policy and education program for all employees are key. This article is intended to guide the occupational health nurse in the development of such a program.
LACK OF CORPORATE POLICIES
The AIDS epidemic is becoming one of the most devastating health care and social problems of the century. Every workplace will eventually be affected by this disease. Current estimates are that 1.5 to 2 million people are HIV infected (Stanford Business School Magazine, 1988) . By 1991, it is suggested that 250,000 to 300,000 cases may be diagnosed. (Morgan, 1986) . Ninety percent of people with AIDS are between 20 and 50 years old, an age group within the active work force (Darling, 1988) .
Although the concern about AIDS is escalating, the business world has not adequately addressed this concern. Very few companies have adopted policies to provide for an employee who may be infected with HIV or develop AIDS. In 1988, Fortune Magazine and Allstate Insurance randomly surveyed 628 companies and found that only 10% had devel-The only hope corporations have to ease the burden and disruption caused by this disease is policy development and education for all employees. oped a corporate AIDS policy. Large companies and those involved in the service sector had more supportive AIDS policies than small firms and those involved in manufacturing.
Corporate reluctance to deal with AIDS seems to stem from the personal moral values of upper management. Only 14% of surveyed CEOs favored AIDS educational programs within their companies, 38% were neutral, and 15% actually opposed an active program. Only 26% of the executives said they were very knowledgeable about AIDS (Kittrell, 1988; Bureau of National Affairs, 1988) .
The lifetime health care cost for a person with AIDS will average from $21,000 to $140,000 in 1991 (Levine, 1986) . In many cases, this cost is covered by insurance/health benefit plans supplied by the employer. Many corporations face additional burdens than cost. Very often, work performance decreases and absenteeism increases in the person with AIDS. Coworkers' concerns, confidentiality, and legal matters pose additional problems. All require time and money and negatively affect productivity and morale within the organization.
Hundreds of thousands of people in the United States are already infected with HIV, and many more are at substantial risk of becoming infected if they do not change high risk behaviors (Allen, 1988 ). With no cure or vaccine immediately available, or even contemplated within the next 5 years, the only hope corporations have to ease the burden and disruption caused by this disease is' policy development and education for all employees.
POLICY DEVELOPMENT
Some alternatives to developing a corporate policy are: developing a, policy specific to AIDS; developing a policy for all catastrophic illnesses,. such as heart disease and cancer; and carefully researching existing policies regarding handicapped and disabled employees to ascertain that the policy will cover all situations that involve employees with HIV/AIDS. The corporation must write a policy in keeping with local, state, and national guidelines. The corporate policy statement must be written before the educational program can be developed. should be written, and protective equipment and education on the infection control procedure should be provided for all employees who may, in the course of their employment, come into contact with the blood or body fluid of coworkers or other infected persons . • Develop a crisis intervention plan.
POLICY GUIDELINES
To protect the confidentiality of the affected person, only a limited number of people should know of the employee's condition. Develop plans for rumor control and dealing with fearful coworkers.
EDUCATION
The only weapon currently available to fight this disease is education that results in behavior modification. Properly implemented educational programs can be effective in conveying accurate information about HIV/ AIDS that will prevent transmission and alleviate unwarranted fears among employees. Educational programs should be available to all employees, with special training sessions for managers and supervisors. The curriculum should be updated frequently as new information becomes available. Basic education should include: virus transmission and its effect on the body, prevention of virus transmission, and company policy regarding employees with HIV infection/AIDS. In addition to this basic information, managers and supervisors need more indepth information on corporate pol-icy, local, state, and federal laws. They will also need to be current on confidentiality issues. This information will help insure that all employees are treated equally and lessen the chance of wrongful termination of an infected employee. Managers are key people to keep rumors and panic under control when information of an employee's HIV status is discovered within the workplace.
The former Surgeon General of the United States, C. Everett Koop, stated recently, "I feel it is important that you have the best information now available for fighting the AIDS virus; a health problem that the President has called, 'public enemy #1' " (U.S. Department of Health and Human Services, 1988). Employees need to know that AIDS cannot be transmitted by casual contact in the work environment. Working side by side with a person who has the AIDS virus cannot spread the disease.
The workplace is an effective site in which to provide AIDS education because most people with AIDS are in their peak productive years in the work force. They are gay, straight, married, single, male, and female. AIDS strikes all ages and both sexes. AIDS is a disease of concern to all.
DEVELOPING THE EDUCATIONAL PROGRAM
The occupational health nurse should be a key figure in writing and developing both the AIDS policy and educational programs. In some companies, a committee with representatives of occupational health, employee assistance, safety, and management may be formed. In smaller companies, nurses may be asked to develop the program alone.
The needs of each corporation will differ. However, key questions must be answered before an educational program can be developed. Has a needs assessment been done ( Figure I) ? Have educational objectives been designed? Who will plan the curriculum? Who will implement the curriculum? How can the effec-
Corporate Survey of AIDS Knowledge and Practices
We are interested in actual practices being carried out by our corporation. We are also interested in determining if management perceives the need for further information about AIDS and if so, what information and in what format would be beneficial to you and the company?
Please rank the following.
Very 
tiveness be evaluated?
Other questions also must be answered before beginning. What is the most effective method of communicating the corporate policy to the employees? What groups need to be educated and in what order? Should the training be required of all employees? Will training be done by in house training specialists or contracted to someone outside the company? Is a local expert willing to come to the worksite to teach classes?
ELEMENTS OF THE EDUCATIONAL PROGRAM

Infection Control
Individual states have their own enforcement practices. Some have regulations specific to health care workers only. One needs to check with the state department of health to assure that employees are receiving all education that may be mandated. However, regardless of regulations, infection control is a prudent practice in all settings and should include a formalized, written infection control procedure (Adamson-Woods, 1988).
. All employees who might, as a result of their employment, come into contact with blood and/or body fluids should be taught infection Please do not write your name on this form, as your answers are confidential. We would like your help in evaluating the AIDS Education Program by completing this confidential evaluation form. Your opinion will help us determine how we can best offer this information to our employees. 
Manager and Supervisor
Training It is of critical importance that the corporate board of directors and top management support the AIDS policy and the educational program. They can assist in motivating middle managers, who may be the largest stumbling block, into becoming involved in the education project. A letter sent to all employees from the CEO is a visible means of showing employees that their company is supportive of AIDS education.
To function effectively when faced with a situation involving an employee with AIDS or HIV infection, they must be well informed about the disease and the mode of transmission. They need to know state and national statistics, laws, and issues involving confidentiality and reporting of the disease.
One may wish to enlist the serv-ices of the local health department to supply a health care provider who is knowledgeable about AIDS and is a charismatic and interesting speaker. Following this discussion, a presentation may be given to the managers with information on company policy along with a sheet of most likely asked questions and answers. The managers will need this information to respond to and assist an infected employee or coworkers of that employee.
General Employee Training
Information needs to be readily available to employees for AIDS education to be effective. Education efforts can be carried out in workshops, inservice training sessions, or Alcohol and Drug Abuse (1987) . lunch " brown bag " se ries. Other reso urce s are company news letters, poste rs in locations of high visibility, and payc hec k stu ffers. One approach may no t be effective to reach everyone. An important trait of adult ed ucation should be kept in mind : re peti tion of a message is necessary if one expects to change beh avior and de crease fear in employees. Employee s should be provided with a list of com munity resources and phone numbe rs to ca ll if there are q ue stions . Many employe es with HIV/AIDS , or those who have risk factors for infection, prefe r to keep th eir lives private. Employees who know or suspect th at they are infect ed with HIV may not see k assistance within the workp lace unl ess they know that any information they give will be held in strict confide nce. Even whe n confiden tiality is ass ure d, the y may choose not to sha re thi s informa tion with anyone, includ ing the occupational health nur se.
Whe n d isease becomes ap pa rent and an employee beg ins to be absent from work, rumors may disrup t the prod uctivity of the work gro up. It is wise to have a crisis in te rvention plan to put into effect at th is tim e.
EVALUATION
Eva luation begins with carefully writte n beh avioral objectives. When objectives reflec t what one wishes to accomplish, th ey becom e the basis for evalua tion. In cor porating an evaluation form into the educational program will dete rmi ne th e knowledge that company policies conform to new developments in HIV/AIDS research, and that employees are receiving optimal information and care.
Managers and supervisors must have current information and concrete guidelines to deal effectively with an employee with HIV. Other problems that may occur and disrupt the work force are: concerns of coworkers, legal issues, and problems with confidentiality.
Most companies do not have AIDS policies or educational programs.
It is inevitable that every workplace will someday be affected by an employee with AIDS or positive HIV. Policy and education should be in place before the first case appears.
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level of employees and the value and effectiveness of the program. It is also critical feedback for revising the program and developing future programs.
The evaluation form should be anonymous so employees do not hesitate to respond to each question. The employees should be given every opportunity to ask questions. It is important to recognize that some people may be embarrassed or feel too threatened to ask questions in a group setting. One method of achieving anonymity is to give employees an opportunity to ask questions on an anonymous evaluation form and then publish the answers in the company's newsletter.
The evaluation form shown in Figure 2 was used in a public utility corporation of about 3,000 employees. The form was given to employees at the class session thev attended. They were asked to respond to the questionnaire and send it to the occupational health department within 10 days. All responses were anonymous, and over 90% of the questionnaires were returned. Questions and comments were answered anonymously in a future issue of the corporate newsletter.
From this data, the corporation . gained important information about the attitude and knowledge of the employees. Because the same evaluation form was used in the training session for managers, it gave the corporation an idea of how the managers, as a group, would respond to an employee with HIV/AIDS. This information was used in a crisis intervention plan developed by the occupational health nurse, employee assistance counselors, and the human resource department.
In conclusion, the role of occupational health nurses goes far beyond the initial planning and development phase. They will be intimately involved in employee counseling and referral as well as serve as a resource for managers and supervisors. It is of utmost importance that occupational health nurses continually update their knowledge and skills to ensure
